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EDITOR’S DESK 


Duties of the Non-Medical Board Member 


Wherever men live together in communities 
there has to be cooperative effort against a com- 
mon enemy. The fact that tuberculosis affects the 
family economy, presents problems in industry, 
and appears in population movements makes the 
incidence of the disease a matter of public concern 
and the prevention of new cases a matter of public 
interest. 

The diagnosis and treatment of tuberculosis, plus 
the study, research, and discovery encompassed 
by those words, lie in the medical field. The need 
to translate into community action the cooperation 
which the physician wishes of the patient, family, 
and contacts, to effect successful treatment and 
prevent new cases, finds its voice in the tubercu- 
losis association. How effective a voice it is depends 
in part upon its board of directors, composed of 
both medical and non-medical members, whose 
duty it is to direct the policies of the organization. 

Non-medical members of the board should be 
men and women who are interested not only in 
civic and social problems in general, but specif- 
ically in the problem of tuberculosis. They should 
have a background of knowledge and experience 
in the professions, or in business, or in community 
organization, or in one of many occupations signifi- 
cant of an interdependent society, and should bring 
to the board the special knowledge and judgment 
acquired through experience in their respective 
fields. 

The responsibility of the non-medical board 
member is to interpret the purpose of the tuber- 
culosis association to people and to interpret peo- 
ple to the tuberculosis association, so that its pro- 
gram of tuberculosis control may be effectively 
translated into community life. It is his responsi- 
bility to understand the organization and the im- 
portance of those who form it being a harmonious 
whole. He must attain the larger view, knowing 
that as long as there is tuberculosis anywhere no 
place is safe. He uses his own community as “grass 
roots” to study reactions, but he must know his 
community is not the criterion for all, though val- 
uable as a test, as indicative of a trend, as a dem- 
onstration for comparative purposes. 

It is his duty to attend meetings of the board, 
putting his personal affairs from his mind, dis- 
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cussing without impatience items presented either 
for information or for action. He studies the pro- 
gram of the organization and upon occasion makes 
constructive suggestions, assists in planning, and 
helps arrive at decisions. He defers to the medical 
members of the board in matters of policy which 
lie in the medical field or may affect the medical 
profession. He can aid in medical discovery by 
making available facilities and finances for re- 
search, either by stimulating the interest of those 
who can provide them, or through budgeted 
amounts or both. 


The non-medical member has a responsibility in 
the employment of an executive in that he must 
put aside all selfish interests and personal prej- 
udices, considering the need of the association 
rather than the need of an applicant or his friend- 
ship for him, choosing an executive whose ability 
he admires, whose advice he respects, whom he 
trusts to select and direct an adequate staff, carry- 
ing out the program and policies of the association. 


The non-medical member of the board can be a 
valuable partner in the great enterprise for con- 
trolling tuberculosis—Mrs. Morrell DeReign, 
Member, Board of Directors, NTA 
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Essentials of a Good Board Meeting 


Proceedings Should Be Stimulating and Effective and Should 
Move Quickly and With Precision—Adequate Preparation 


Will Prevent a Bored Board 


By RUSSELL W. RICHMOND 


HE folded slip of paper which 

committed me to the above sub- 
ject has fallen from my daily jour- 
nal several times since I received it 
some months ago. I have postponed 
facing up to the task so many times 
that the deadline is lying just ahead. 
My notes are small scraps of paper 
which I find I can’t clearly decipher. 
However, there is one thought 
which I have settled on each time 
the matter has come to my atten- 
tion—‘‘How does one keep the board 
from being bored?” or “Are you 
bored with the board?” 


Rules to Follow 


As silly as the above reads, there- 
in lies the germ of an idea for 
approaching the subject. If you, as 
a reader of the National Tubercu- 
losis Association BULLETIN have 
ever presided at or attended many 
board meetings you will know what 
I mean. As the presiding officer, 
you’ve wondered what has happened 
to the stimulating thoughts and apt 
phrases you once had. As an at- 
tending board member, you’ve 
wondered how much longer you 
could possibly stay awake. As I 
have been in both positions, I now 
firmly believe that both dilemmas 
result from the same shortcoming 
—lack of preparation. 

T’ll return to this matter in a few 
short paragraphs if you’ll follow 
along as I recount for both of us 
some rules that apply to any good 
meeting. 

1. The group that meets should 
represent a virile program of serv- 
ice to the community. 

2. The time and place must be 
selected with specific attention to 
the habits of the people you wish to 
have attend. 

8. The individuals you wish to 
have attend must have sufficient 


motivation to cause them to want to 
come. 

4. Everyone who does attend 
must make two minutes suffice when 
speaking, if two minutes time is 
needed. Speak up, and then shut up. 


Program Essential 


As to rule number one, it is as- 
sumed that an active and effective 
program is in existence. If not, the 
board should be presented with spe- 
cific plans for a program, these to 
serve as bases for discussion and 
decision. In other words, members 
should not be called together simply 
for the doubtful pleasure of looking 
at each other until somebody makes 
a merciful motion to adjourn. 


The second item is axiomatic. By 
all means, know as much as you can 
about those people you want to 
attend. Don’t schedule your meeting 
within 15 minutes of the weekly 
service club get-together which de- 
mands attendance as a requisite for 
continued membership. Put your ear 
to the community ground and find 
out who else wants a meeting and 
either beat ’em to the punch or pick 
an open time. Bring your board 
members to the “home grounds” if 
you can. Don’t be ashamed of the 
quarters. Many wonderful things 
have happened after the board has 
met in the cramped and scrubby and 
antiquated quarters we use to serve 
our community clients. 


Put the Board to Work 


Look again at number three. Put 
your board to work! See to it that 
enough of those attending have 
something specific to say or do that 
they’ll put in an appearance and 
make up a quorum. A telephone call, 
or two or three or more calls, asking 
for a specific bit of help gives your 
board member a sense of belonging 


and an opportunity to put his own 
oar in and pull for the cause. 

As to the fourth and last, I can 
only say—keep trying! You'll sel- 
dom be successful but you'll gain 
untold advantages if you do keep 
trying! Obviously, important mat- 
ters can’t be discharged in such 
cursory fashion but if you hold the 
stopwatch often enough you will 
surprise everyone with the dispatch 
with which many things can be 
handled. 

Now if you’ve come this far, let’s 
skip back to that promise I made 
about preparation. Elementary, my 
dear Watson—when you’ve given 
attention to items one through four 
you are prepared. One further 
thought, work from a_ prepared 
agenda so that your enthusiastic 
meeting doesn’t overlook the most 
important matter to be discussed. 


New Business 

When you get to “new business,” 
don’t hesitate to bring up for dis- 
cussion things about which you may 
know next to nothing. If you or 
others on the board and staff don’t 
know the answers, appoint a com- 
mittee of interested members to 
come up with the answers, at some 
future meeting. If the question or 
problem raised is being properly 
met by your program, that will come 
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out. It your program is falling 
down, that will come out too! Where 
better to face it and change it to 
the best of the combined abilities 
of the board? 

During many of my adult years, 
I’ve been presiding over or attend- 
ing board meetings. Some of them 
have been good and some of them 
terrible. I confess to having sat on 
both sides of the table for the bad 
ones as well as the good. Nothing 
has afforded me more personal satis- 
faction than participation in the 
good ones, And they were doubly 
stimulating when I was presiding. 


* 


POOLED ADVERTISING 
AIDS ANNUAL SEAL SALE 
Under a Pooled Advertising Plan, 

in successful operation since April 

7, 1943, in Greensboro (N.C.), all 

worthwhile civic projects and chari- 

table public fund-raising appeals, 
including the annual Christmas Seal 

Sale campaign, are cooperatively 

sponsored by a large number of 

local business firms and the Civic 

Advertising Committee. The TB 

association cites the plan as a de- 

cided and potent force in assuring 
the success of its program and op- 
eration. 

The plan has 3-way benefits. It 
eliminates individual solicitation of 
local concerns to underwrite numer- 
ous newspaper advertising appeals. 
It assures adequate support of 
worthy projects and automatic 
screening out of undesirable ones. 
It assures business firms who under- 
write the plan a special bedrock 
advertising rate made available 
only to the plan by the Greensboro 
News and Record. 

Operation of the plan, as reported 
by the TB association, is simple. 
Each year, the executive secretary 
writes the Civic Advertising Com- 
mittee chairman, giving the facts 
about the approaching Christmas 
Seal Sale. The committee then allots 
advertising space according to the 
size of goal and relative difficulty of 
attaining it. The usual space alloca- 
tion is a full page but in 1949 a page 
and a half was allocated. 


r stars in the 1951 Christmas Seal Sale trailer produced by Warner 


Gary Coo 

futon ictures, Inc., for the National Tuberculosis Association and its 
affiliates. The trailer, which will be shown in motion picture theatres throughout 
the womens | A during the 1951 fund-raising campaign, Nov. 19-Dec. 25, has been 


approved 


y the Council of Motion Picture 


rganizations, Inc., as “excellent.” 


MASSACHUSETTS LAW 
KILLS "MEANS TEST" 

Massachusetts became the first 
state in New England and the 
eighth in the United States to elim- 
inate the “means test” for treat- 
ment in a tuberculosis sanatorium 
when Chapter 562, Acts of 1951, 
became law on July 25. 

The measure was sponsored by 
the Massachusetts Tuberculosis and 
Health League and was actively 
supported by the local tuberculosis 
associations, the Massachusetts De- 
partment of Public Health, and the 
Massachusetts Medical Society. 

Under the new law, treatment be- 
ginning Jan. 1, 1952, will be pro- 
vided without cost to all tubercu- 
lous patients. Any person may vol- 
untarily pay for the cost of care. 
No public official, however, may re- 
quest or require payment or make 
an investigation to determine the 
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ability of any patient or his legally 
responsible relatives to pay. 

The law also permits the admis- 
sion to all four state sanatoriums 
of persons who have lived in Massa- 
chusetts for six months. Previous- 
ly, one year’s residence was re- 
quired for three state sanatoriums 
and six months for the fourth. It 
provides that patients are to be ad- 
mitted to a local sanatorium pro- 
vided they have lived for five years 
in the sanatorium district. Previ- 
ously, patients have been eligible 
for admission to a local sanatorium 
only after having lived for five 
years in a town or city without re- 
ceiving public aid. 


UNITED NATIONS WEEK 

United Nations Week will be ob- 
served internationally this year 
Oct. 21-27, with Oct. 24 designated 
as United Nations Day. 


| 
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Ultraviolet Light in TB Prevention 


Animal Experiments Prove Irradiation of Areas of Contagion 
Effective Bar to Infection—Adequately Controlled Human 


Studies Are Urged 


By MAX B. LURIE, M.D. 


ECAUSE tuberculosis is largely 
an air-borne disease, the use 
of ultraviolet light as a disinfecting 
agent becomes a vital question. 
Before any measure can be taken 
in the prevention of an infectious 
disease, it is essential that the fac- 
tors concerned with the transfer of 
the infecting agent from the sick 
to the well be clearly understood. 
While tuberculosis may be acquired 
by way of the digestive tract, direct 
contact and inoculation, these modes 
of transmission are relatively less 
important than the inhalation of 
tubercle bacilli. 


Inhalation Most Dangerous 


Animal experiments amply prove 
that a single bacillus of maximum 
virulence for a given species, de- 
posited within a terminal pulmo- 
nary air passage, is sufficient to in- 
duce a pulmonary tuberculous in- 
fection which may lead to the death 
of the animal. No other way of 
entry, including intravenous injec- 
tion, is fraught with so much 
danger for the individual. 

What then are the conditions nec- 
essary for a particle carrying living 
tubercle bacilli to reach the cells 
lining the alveoli (small air sacs 
which lie at the end of the smallest 
air passages of the lungs) on which 
soil the tubercle bacillus has the 
greatest opportunity to multiply 
and cause human disease? 


Size of Particle Important 


The most important of these con- 
ditions is the size of the particle. 
It has been shown by a number of 
investigators that inhaled particles, 
5 microns in diameter or greater, 
are largely filtered out in the upper 
respiratory tract. As a result, tu- 
bercle bacilli-carrying particles of 


this size rarely generate an infec- 
tion in the lung. 

On the other hand, 30 per cent of 
inhaled particles 2 or 3 microns in 
diameter, approximately the size of 
the tubercle bacillus, are retained 
in the alveoli, whether these are 
clay particles inhaled by human be- 
ings, bacillus pestis by mice or 
streptococci by guinea pigs. 

As is well known, human pulmo- 
nary tuberculosis originates as a 
single subpleural pulmonary focus, 
i.e, one small area of infection 
situated under the membrane cover- 
ing the lung. It has been shown in 
a large number of experiments that 
one out of every three inhaled, 
isolated, fully virulent, bovine tu- 
bercle bacilli will generate a single 
primary infection in the lung of a 
rabbit, i.e., each tubercle bacillus 
retained in an alveolar passage in- 
duces a pulmonary tubercle. 


Ultraviolet Destroys Bacilli 


It is clear from this that the 
tubercle bacillus-containing particle 
of greatest pathogenicity, or disease- 
producing ability, is the invisible 
isolated organism that floats in the 
air and drops very slowly. It is pre- 
cisely these air-borne isolated bacilli 
that are most sensitive to ultraviolet 
irradiation. 

It has been shown that when pure 
cultures of tubercle bacilli sus- 
pended in air are exposed to ultra- 
violet irradiation of 2,537 Angstrom 
units at 120 uw per square centi- 
meter for 3 seconds, 94 per cent of 
the organisms are killed. It would 
follow, therefore, that if natural 
air-borne contagion of tuberculosis 
is caused by tubercle bacilli carried 
in the atmosphere as extremely 
small particles, that tuberculosis 
thus acquired should be prevented 


by suitable ultraviolet light irradia- 
tion of the contaminated air. 


Study Undertaken 


Accordingly, the following ex- 
periment was set up at the Henry 
Phipps Institute, Philadelphia. A 
manifold or chamber was separated 
in the middle by a fine wire mesh 
screen. On one side of the screen 
was a run for rabbits artificially 
infected with highly virulent bovine 
type tubercle bacilli. These rabbits 
shed in their urine tubercle bacilli 
which were projected into the air by 
the movement of the animals in a 
way similar to the contamination of 
the air by positive sputum cases. 

On the other side of the screen, 
in individual cages with open wire 
mesh in back and front, were placed 
normal litter mates of highly inbred 
rabbits of uniform high and low 
genetic resistance to tuberculosis. 
There was no possibility of contact 
between the infected and exposed 
animals. The room housing the 
manifold was divided by a solid 
partition extending from the floor 
to the ceiling and which also sep- 
arated the interior of the manifold 
into two equal airtight halves. One- 
half was not irradiated; the other 
was irradiated. Ultraviolet lamps 
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were placed horizontally in the 
space between the infected and the 
exposed animals. The intensity of 
this radiation averaged 230 uw per 
square centimeter. 

In addition, the air of the experi- 
mental room as a whole was ir- 
radiated by ultraviolet lamps placed 
above and below this section of the 
manifold. The litter mates of the 
highly inbred families were placed 
in corresponding positions in the 
contact cages of both rooms. The 
infected rabbits serving as sources 
of contagion were interchanged 
daily between the two rooms. Thus 
healthy animals of both high and 
low resistance were subjected to an 
equal amount of contagion, the only 
difference being that the air 
breathed by half the exposed ani- 
mals was irradiated. 


Unprotected Animals Die 

At the end of a year, 11 of the 15 
contacts in the unirradiated room 
died of tuberculosis, a mortality of 
73 per cent. These contacts included 
rabbits of high and low native re- 
sistance to the disease. None of the 
15 litter mates of the same genetic 
resistance exposed in the irradiated 
room for the same time to the same 
contagion developed tuberculosis. 
Three additional rabbits in the con- 
trol room developed tuberculin 
sensitivity without showing any 
tuberculous changes at autopsy. 
None of the protected rabbits de- 
veloped tuberculin sensitivity. Only 
one rabbit in the irradiated room 
showed a small healing lesion. Thus, 
a 73 per cent mortality from tuber- 
culosis was prevented by ultraviolet 
light irradiation. 

It must be admitted that such in- 
tensities of radiation could not be 
applied practically in human habita- 
tions. However, it must also be 
realized that the concentration of 
virulent tubercle bacilli in the at- 
mosphere of these experimental 
rooms was also very much greater 
than is likely to occur in human 
dwellings. This may be inferred 
from the rate of acquisition of tu- 


ATS ASKS MATERIAL 
FOR ANNUAL MEETING 


An invitation to physicians 
to submit abstracts or com- 
plete papers on scientific or 
clinical subjects relative to tu- 
berculosis or non-tuberculous 
respiratory and cardiac dis- 
eases has been issued by the 
American Trudeau Society, 
medical section of the Nation- 
al Tuberculosis Association. 

The abstracts and papers 
will be reviewed by the ATS 
Subcommittee on Medical Ses- 
sions, Annual Meeting Pro- 
gram Committee, for possible 
inclusion in the program of 
the NTA Annual Meeting, 
May 26-30, 1952, at Boston. 

Abstracts should be limited 
to 300 words. All material 
must reach Dr. Theodore L. 
Badger, chairman, Medical 
Sessions Subcommittee, Amer- 
ican Trudeau Society, 1790 
Broadway, New York 19, N.Y., 
not later than Jan. 1. 


berculin sensitivity by human popu- 
lations. 

It has been shown by Aronson 
that the annual increment in posi- 
tive tuberculin reactions in man 
from birth on is about 5 per cent. 
Childress has recently shown that 
the annual attack rate of exposed 
professional individuals is approxi- 
mately 1 per 100. This must be com- 
pared to the 73 per cent mortality 
from tuberculosis within a year in 
the unirradiated control animals. 
The intensity of the exposure of 
these animals must have been at 
least 15 times greater than occurs 
in human life. 

This comparison is made without 
any regard for the far greater path- 
ogenicity of virulent bovine tubercle 
bacilli breathed in by the experi- 
mental animals than the human 
bacillus that may be inhaled by man. 
As is well known, primary bovine 
tuberculosis is always fatal to rab- 
bits. On the other hand, the disease 
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is arrested in the great majority of 
human beings infected with tuber- 
cle bacilli. 


There are on record a number 
of clinical tests on the effect of 
ultraviolet light irradiation on the 
contagion of several air-borne dis- 
eases, with inconclusive results. 
However, these are chiefly condi- 
tions in which the portal of entry 
is not the terminal air passages of 
the lungs, where only minute par- 
ticles can penetrate, but rather the 
upper respiratory tract where large- 
sized infectious units may lodge. 


Human Studies Urged 


It is evident that uJtraviolet light 
may affect but slightly the living 
germs within large particles tempo- 
rarily discharged into the air. How- 
ever, they may be very efficient 
against isolated tubercle bacilli 
floating in the air, the most potent 
agent causing pulmonary tubercu- 
losis. Therefore, it would seem that 
every effort should be made to de- 
termine whether ultraviolet light 
irradiation, safely and effectively 
installed, will prevent the contagion 
of air-borne tuberculosis. A fertile 
field for such determination would 
be the mental hospitals where the 
incidence of tuberculous infection is 
high and where adequately con- 
trolled investigation could be under- 
taken. 


* 


IOWA SETS UP STAFF 
TRAINING PROGRAM 

A junior staff training course has 
been established by the Iowa Tu- 
berculosis and Health Association 
as a means of training new workers 
and providing experience for those 
already qualified but new to the 
state. 

The course will include confer- 
ences, lectures, attendance at staff 
and other meetings, practical ex- 
perience in the field under the su- 
pervision of field consultants and 
area representatives, visits to sana- 
toriums and health departments, 
plus reading and work assignments. 
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Health Education Is a Selling Job 


Basic Rules of Salesmanship—Availability of Product, Belief 
in Its Value, and Showmanship—Deemed Necessary in 


"Telling the People" 


By KENNETH W. GRIMLEY 


knows much—if any- 
: thing—about health education 
of the general public. You don’t be- 
lieve it? Then show me an educated 
public. 

Take my own relatively small 
community, for example. A few 
months ago, more than 20,000 peo- 
ple stormed the fair grounds carry- 
ing box tops of a certain proprie- 
tary medicine. These were the 
required admission tickets to what 
was billed as an “old time medicine 
show,” this time complete with 

Mickey Rooney and an all-Holly- 
wood-starlet cast. It is my under- 
standing that for some time this 
particular tonic has been doled out 
under rigid allocation to the clamor- 
ing druggists of the state. I can’t 
say as I regard this phenomenon as 
any special tribute to the nearly 
half-century-old health education 
program of the Alabama Tuberculo- 
sis Association. 


Must Keep Trying 


But the fact that we know little 
about how to educate the public on 
health matters is no excuse for not 
trying. Most of the accomplish- 
ments of history were made by peo- 
ple who really had very little idea 
of exactly what they were doing. Or 
at least they would have had grave 
difficulty in expressing their ideas 
in language precise enough to satis- 
fy the Section on Health Education 
of the American Public Health As- 
sociation. 

And while we may not know too 
much about the underlying philoso- 
phy of health education, there are 
some general hunches or beliefs 
about the subject which are prob- 
ably true. I’ve always thought, for 
example, that health education was 
primarily a job of salesmanship, of 
selling health merchandise. And, 
although I’ve heard it heatedly 


denied, it still seems to me that this 
is not essentially different from 
selling soup or soap. You may argue 
that health education deals mostly 
with abstractions and attitudes. 
But what can be more abstract, es- 


pecially to you as the purchaser, 


than life insurance? Yet life insur- 
ance is sold exactly as they sell 
cement. 

All right, how do you go about 
selling something? Here we are on 
firmer ground. Or at least the Li- 
brary of Congress has several thou- 
sand books by several thousand 
experts on how to sell. 


Must Have Product 


First, you’ve got to have a prod- 
uct. It may not be the best mouse 
trap, but at least it must have a 
passing acquaintanceship with 
mice. You’ve got to believe in that 
product. . I don’t think there’s much 
hope, for instance, for the tubercu- 
losis secretaries who sheepishly ad- 
mit that well, no, personally they 
haven’t had a chest X-ray since 
they were inducted in ’42. 


You’ve got to advertise. And now, 
all business is show business. The 
highest compliment I ever received 
as a public health worker was from 
a Birmingham industrialist who 
said “That man’s a showman.” It’s 
the lack of showmanship that damns 
so much of our educational effort to 
futile institutionalism. 


I don’t know that I can quite de- 
fine the term. But showmanship 
implies an emphasis on the audi- 
ence—on the customer—on his in- 
terests, wishes, desires — rather 
than on the product. Don’t put up 
a sign saying “Keep Out.” Instead 
say “KEEP OUT—THIS MEANS 
YOU.” That’s showmanship. 


Finally, you’ve just got to make 
your product available. Last sum- 


mer, one of our brewing companies 
purchased a simply blinding show- 
ing of billboards to advertise what 
they claimed was a new and radi- 
cally improved brand of beer. The 
copy and art work were superb. The 
board locations were, of course, far 
better than we could ever get. But 
after a summer of inquiry, I have 
not yet succeeded in locating in all 
Birmingham a single can of that 
beer. That fine advertising (or 
“education’”’) was not simply wast- 
ed. I’m mad now. I wouldn’t have 
a case of the stuff as a gift. Ad- 
vertising—or educating about— 
something that isn’t there will back- 
fire every time. 
How do we stack up in this? 


“Line” Can’t Be Surpassed 


We've got a swell product—no 
question about that. From the big 
economy, family-size package of 
good health in general on down 
through the individualized chest X- 
ray to the penny Christmas Seal, 
our “line” can’t be surpassed. It’s 
good. It’s at a bargain price. 

We’ve another priceless asset: 
public confidence and respect. For 
the lack of this, the educational 
campaign of American business on 
“the American Way” (they also 
have an excellent product) which 
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cost $100,000 in direct advertising 
alone last year, according to For- 
tune Magazine of September, 1950, 
“has produced results which are not 
worth a damn.” All because of an 
inherent distrust of the disinter- 
estedness of the sponsor. By the 
way, the statement was in an article 
called “Is Anybody Listening?,” 
something which everybody doing 
health education or public relations 
work of any kind ought to read. 


Production, Distribution, Integration 


Like those of business in the good 
old days before production head- 
aches, our problems boil down to 
those of selling and distribution and 
the integration of those two func- 
tions. Fortunately, Christmas Seals 
can finance not only health educa- 
tion—the selling—but permit us 
through demonstration to correct 
some of the inadequacies in the dis- 
tribution system of the services we 
advocate. 


Our job as a tuberculosis execu- 
tive is thus not different from that 
of any entrepreneur who must bal- 
ance and control the triad of pro- 
duction, distribution, and sales. But 
in business they have a slogan 
“Nothing is done until somebody 
makes a sale.” Let us remember 
this, for in our field, too, nothing is 
produced (no research), there is no 


‘distribution (provision of health 


services) until people are sold (edu- 
cated). 


* 


LOS ANGELES TB ASSN. 
"SPONSORS" TV SHOWS 
Under arrangements with Holly- 
wood television studios, the Los 
Angeles County Tuberculosis and 
Health Association is acting as 
“non-paying” sponsor on regular 
weekly local TV shows which do not 
have commercial sponsors. 


The time which ordinarily would 
be given to commercials is given to 
messages about tuberculosis. At 
present, the messages are built 
around the seven basic facts about 
TB, with cartoon style illustrations 
on the screen. 


Indian Health Aided 


Consolidation of federal and 
state services in Oklahoma 
to benefit 41,000 


Consolidation of federal and state 
public health services to Indians in 
27 counties in eastern Oklahoma 
has been announced jointly by the 
Oklahoma State Department of 
Health and the Muskogee Area Of- 
fice of the Bureau of Indian Affairs. 

Oklahoma is the first state in the 
nation where so extensive a con- 
solidation has been made, unit- 
ing public health services for the 
Indians with those provided for the 
whole community, according to the 
announcement. 

Under the terms of the one-year 
agreement, approximately $50,000 
will be made available for the ex- 
tension of the program so as to ren- 
der increased services to Indians. 
These funds cannot be used to re- 
place state or local funds, but are 
available to augment existing serv- 
ices. 


Will Affect 27 Counties 
The consolidation will be effected 


. in 27 counties of the eastern Okla- 


homa counties having full-time 
county health departments. The 
services will be under the direction 
of the full-time health officer and 
will cover the following: Acute 
communicable disease control, in- 
cluding venereal disease and tuber- 
culosis; maternal and child health, 
including school health; sanitation, 
laboratory services, health educa- 
tion, and vital statistics. An esti- 
mated 16 additional staff members 
will be employed by the health de- 
partments. 

The Indian population of the 27 
counties affected by the consolida- 
tion is approximately 41,000 ac- 
cording to the 1940 census. 


In Line with NTA 

The agreement between the Bu- 
reau of Indian Affairs and the 
Oklahoma Health Department is the 
type of action which the National 
Tuberculosis Association Commit- 
tee on Indian Affairs recommended 
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in a resolution adopted by the 
Board of Directors at its meeting 
in Cincinnati in May. 

Stating that a comparison of tu- 
berculosis mortality and morbidity 
rates among American whites and 
Indians points up an obvious lag in 
the progress of tuberculosis control 
among the Indians, the committee 
recommendation called for a trans- 
fer of responsibility and funds for 
the control of tuberculosis among 
Indians from the Bureau of Indian 
Affairs, Department of the Interior, 
to the state governments. 

Further recommendations of the 
committee, which was headed by 
Dr. Lewis J. Moorman, Oklahoma 
City, Okla., called for the NTA, 
through its Board of Directors, to 
request the NTA Program Develop- 
ment Committee to take up as one 
of its major projects the study of 
the Indian health problem national- 
ly. It also recommended that the 
Program Development Committee 
consider requesting the granting of 
a reasonable fund, under proper su- 
pervision, from the research budget 
for the study of the TB problem 
among Indians, and that other agen- 
cies with collateral interests be in- 
vited to join with the NTA in the 
attainment of its objectives, since 
tuberculosis control among Indians 
is inseparable from other aspects of 
health and welfare. 


* 


SCHOOL BOARD ORDERS 
X-RAYS FOR TEACHERS 


A regulation requiring all teach- 
ers and other adult school personnel 
to have annual chest X-rays has 
been adopted by the Harrisburg 
(Pa.) school board, according to the 
Tuberculosis and Health Society of 
Dauphin and Perry Counties. 

Facilities for taking the X-rays 
will be provided by the TB society 
in cooperation with the school dis- 
trict. 

* 


"REHAB.-ASSN. MEETS 
The National Rehabilitation As- 
sociation will meet in Los Angeles, 
Calif., at the Ambassador Hotel, 
Oct. 21-25. 
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Good Follow-up Top Factor in Success 
Of Buffalo, N.Y., Mass Ex-Ray Service 


By WENDELL R. AMES, M.D.,* and V. J. SALLAK** 


HE need for good follow-up and 

study of persons found by mass 
X-ray survey to have some chest 
pathology was a fundamental con- 
cept stressed by the planning com- 
mittee which initiated the Mobile 
Unit X-ray Service in the city of 
Buffalo and Erie County (N.Y.) in 
1946. Concerned as the members 
were with getting people to accept 
the idea of chest X-ray, the com- 
mittee insisted that only good fol- 
low-up would in the long run pro- 
duce sound mass X-ray service in 
the community. 


Good Results 

The results of careful planning, 
good operation, and a continuous 
program of health education are re- 
vealed by the following figures: 

1. Of the first 200,000 persons 
X-rayed, 632 were found to have 
clinically significant pulmonary 
tuberculosis of whom 491, or 78 per 
cent, were found to have minimal 
disease; 127, or 20 per cent, mod- 
erately advanced disease and 14, 
or 2 per cent, advanced disease. The 
results are not dissimilar from 
those found elsewhere in the coun- 
try. 

2. In the first 200,000 persons 
X-rayed, the cooperative efforts of 
the follow-up clinics of the Buffalo 
and Erié County Tuberculosis Asso- 
ciation and the Tuberculosis Divi- 
sion of the Erie County Health 
Department resulted in 97 per cent 
ef all persons with chest pathology 
being followed up effectively with 
a 14” x 17” film and clinical evalua- 
tion. . 

The volume of the X-ray services 
undertaken by the association can be 
indicated best by stating that since 
1946 the Christmas Seal mobile unit 
~ *Deputy Commissioner, Preventable Disease 
= Erie County (N. Y.) Health Depart- 


**Executive Secretary, Buffalo and Erie 
County Tuberculosis Association. 


has X-rayed 372,014 persons. On 
the whole, the unit X-rays approxi- 
mately 70,000 persons a year. It is 
staffed by a health education direc- 
tor who develops and maintains the 
schedule of the unit, a chief X-ray 
technician, a technician who also 
drives the unit truck, and a recep- 
tionist. By-and-large, that group 
maintains a schedule of X-raying 
persons at the rate of approximate- 
ly 1,400 a week. On occasion, cler- 
ical staff members are used. Volun- 
teers in considerable numbers assist 
throughout the course of the year. 
A summary of the findings of the 
mobile unit service and follow-up 
clinics will be found in an article 
appearing in the Dec. 1, 1949, issue 
of the New York State Journal of 
Medicine, “Mass Chest X-ray Sur- 
vey” by Miller H. Schuck, M.D., and 
Wendell R. Ames, M.D. 


Cooperation Effective 


These follow-up results have been 
produced through close cooperation 
between the tuberculosis association 
and the health department. For the 
mobile unit follow-up service, the 
association established two evening 
clinics staffed by a physician who 
reads the miniature and large films, 
and examines the patients; a med- 
ical secretary who by correspond- 
ence and telephone works to bring 
back for further examination those 
persons needing further examina- 
tion, and X-ray technicians. 

The medical secretary also main- 
tains the records of all findings and 
maintains liaison with the tubercu- 
losis division of the health depart- 
ment. Constant referral goes on 
between the two agencies. Proced- 
ures followed by the association 
are: 

After X-raying and initial 
screening, the association’s medical 
director writes to the patient re- 


quiring additional study within 10 
days after the X-ray has been 
taken, asking him to return. In the 
event that this further study re- 
veals tuberculosis, the case is offi- 
cially reported to the health depart- 
ment. If the patient does not 
respond to the first letter, further 
attempts are made by the associa- 
tion clinic. Should these attempts 
be without results, the suspected 
diagnosis is reported to the health 
department which, in turn, under- 
takes the following procedures: A 
letter is written to the patient ask- 
ing him to come in to the health 
department clinic, or, if there is no 
response to such a letter, a public 
health nurse will visit the patient in 
his home. There is, surprisingly, a 
considerable response to the health 
department letters which corre- 
spondingly reduces the work re- 
quired of the public health nurses. 


Basis for Follow-Up 

Basic to these procedures, which 
may be duplicated elsewhere in the 
country, the following points must 
be kept in mind to produce substan- 
tial follow-up: 

1. Follow-up must be started 
while the initial X-raying experi- 
ence is fresh in the patient’s mind. 
(The association’s initial follow-up 
is started well within 10 days of the 
first X-ray.) 

2. A constant program of health 
education on the need for follow-up 
services and cooperation by the in- 
dividual patient is basic to support 
by the community. 

8. Cooperation and good working 
relationships throughout the com- 
munity are necessary for successful 
follow-up. The official agency, the 
medical society, the general prac- 
titioner, other health and welfare 
agencies working together will give 
a solid basis for successful results. 
Such cooperation is contagious. 

4. The good will and sound public 
relations of the tuberculosis work- 
ers toward the person X-rayed and 
needing further study is absolutely 
necessary. In this respect, this must 
apply on the unit when the X-ray 
is taken and in the clinics where 
further study is conducted. Good 
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public relations must be so in- 
grained in the staff workers’ atti- 
tudes that the public, in turn, will 
show good will toward, and a will- 
ingness to cooperate with the work 
of the tuberculosis association and 
the health department. 

In this respect, Dr. Miller H. 
Schuck, physician-in-charge of the 
follow-up clinics, and Mrs. Dorothea 
Voltermann, medical secretary, de- 
serve unstinting commendation. 
Through their keen appreciation of 
problems of patients and with their 
fundamental understanding of hu- 
man nature, they enjoy the respect 
of all who have come in contact with 
them. Largely through their efforts, 
86 per cent of all patients needing 
follow-up services return for study 
at the tuberculosis association. 

The Erie County Health Depart- 
ment, in turn, performs a unique 
task in this cooperative scheme. The 
department takes the remainder, 
the least cooperative of the patient- 
group, and engages their coopera- 
tion. By successive correspondence, 
telephone, and personal contact, the 
department adds two-thirds of the 
remaining 14 per cent to the per- 
centage of persons returning for 
follow-up service. Within the first 
or second step of this procedure, it 
is found that approximately 3 per 
cent of persons needing follow-up 
have already placed themselves un- 
der private medical care. 

Inasmuch as the tuberculosis as- 
sociation operates clinics for this 
service, other associations may 
think that clinics are necessary and 
desirable. It must be emphasized 
that the tuberculosis associations 
need not, and perhaps should not, 
maintain such clinics. Basically, the 
principles mentioned above will 
guide official and other groups in a 
comprehensive follow-up program. 
Those principles should be applied 
by any agency, official or private, 
which attempts a job of this kind. 


* 

Every minute of every day a 
traffic accident results in death or 
injury to someone in the United 
States, according to the National 
Safety Council. 


Dr. Hatfield Dies 


Helped found NTA in 1904— 
Served as president and man- 
aging director 

Dr. Charles J. Hatfield, a founder 
of the National Tuberculosis Asso- 
ciation and internationally known 
as a leader in the fight against the 
disease, died Aug. 25 in Philadel- 
phia after a long illness. His age 
was 84, 

Dr. Hatfield had served as man- 
aging director of the Association 
from 1914 to 1922 and as its presi- 
dent from 1924 to 1926. He also 


Dr. Charles J. Hatfield 


served for many years as secretary 
of the Association and as honorary 
vice president in 1947. In 1937, the 
Association awarded him the Tru- 
deau Medal, given annually for out- 
standing contributions to tubercu- 
losis control. 

For 23 years, 1912 to 1935, Dr. 
Hatfield was executive director of 
the Henry Phipps Institute for the 
Study, Treatment, and Prevention 
of Tuberculosis and served as asso- 
ciate director of the Institute from 
1935 to 1939. 

A native of Philadelphia, Dr. 
Hatfield received his medical degree 
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from the University of Pennsylva- 
nia Medical School in 1900 and con- 
tinued his studies at the University 
of Gottingen (Germany) and the 
University of Vienna. 

Returning to the United States in 
1903, he became an instructor at the 
University of Pennsylvania Medi- 
cal School and during the same year 
became visiting physician at White 
Haven Sanatorium, serving in that 
capacity until 1920. 


Director of Pennsylvania Assn. 


In 1904, Dr. Hatfield was ap- 
pointed a member of the Board of 
Directors of the Pennsylvania Tu- 
berculosis and Health Society and 
served until 1948. During most of 
that period he was a member of the 
executive committee and for three 
years, ‘1907-1909 was president. 
Largely through his leadership, 
the Philadelphia Tuberculosis and 
Health Association was established 
in 1919 to take the place of a com- 
mittee of the Pennsylvania Society. 
He served as president during the 
association’s development as an or- 
ganization and in the formulation 
of its program of work. 

Dr. Hatfield was a member of the 
International Union Against Tu- 
berculosis and in 1937 was appoint- 
ed by Cordell Hull, then Secretary 
of State, to represent the United 
States at a meeting of the Union 
held in Lisbon, Portugal, that year. 


* 


“COMING HOME" PLAYS 
IN BOSTON THEATERS 

“Coming Home,’ the 35-mm 
health education film produced last 
year by the National Tuberculosis 
Association, is being shown in 
neighborhood theaters in Boston, 
Mass., according to the Massachu- 
setts Tuberculosis and Health 
League. 

So far, the film has.been shown 
in four theaters and is scheduled 
for several others. It is placed par- 
ticularly in those theaters which 
are in neighborhoods having a high 
tuberculosis incidence. Theater 
managers report that the film is 
well received by audiences. 


. 
is 
- 
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THE PRESIDENTS’ COLUMN 


By ALTON S. POPE, M.D., President, N.T.A. 


October Tuberculosis Con- 

trol issue of Public Health Re- 
ports carries the “Report and Rec- 
ommendations of the Committee on 
Tuberculosis Morbidity Reporting’ 
of the Joint Annual Conference of 
State Tuberculosis Directors and 
State Sanatorium Directors with 
the Director of the Division of Tu- 
berculosis of the Public Health 
Service. 


For several years this conference 
has debated the question of “what 
is a reportable case of tuberculosis” 
and the wide variations in the ad- 
ministrative practice of case re- 
porting in the various states. 


At the 1949 meeting in Detroit, 
a representative committee was ap- 
pointed to study the problem of 
defining a reportable case of tuber- 
culosis, with special reference to the 
inclusion of inactive cases and the 
possibility of obtaining greater uni- 
formity in reporting practice. 


Uniform Reporting Important 


The report and recommendations 
of the committee are readily avail- 
able to all readers of the BULLETIN 
but it is pertinent to call attention 
to an actual meeting of minds on 
this confused subject and to empha- 
size the importance of relative uni- 
formity of practice in reporting, as 
it affects both the investigation and 
the control of tuberculosis. 

There is general agreement on 
the main objectives of tuberculosis 
case reporting, for case supervision, 
for contact examination and super- 
vision, for determining the extent 
of the tuberculosis problem, and for 
evaluating the effectiveness of con- 
trol measures. The principal dis- 
agreement has been as to what types 
of cases should be reported. 

As a basis for the inclusion of 
inactive as well as active cases, some 
administrators have contended that 


all cases were at some time infective 
and should be recorded to facilitate 
the search for unrecognized cases 
among their contacts. 
survey two or three years ago, the 
Public Health Service found that 15 
of 19 states included active and in- 
active cases in their reports. Two 
reported only active cases and some 
included active primary cases. 


Diversity of Practice 


The diversity of practice in re- 
porting tuberculosis morbidity is 
emphasized in the annual tabula- 
tion of new cases by states issued 
by the Statistical Service of the 
National Tuberculosis Association 
and reported in the September BUL- 
LETIN. In 1940, the ratio of new 
cases to deaths was 1.67. By 1950, 
it had risen to 3.6. A large part of 
this increase is no doubt due to im- 
provements in case-finding proce- 
dures, especially the use of photo- 
fluorography for mass surveys. 


Even more striking is the spread 
in the ratio of new cases to deaths, 
by states. In 1940 five states re- 
ported less than one new case per 
death and only one reported as 
many as three cases. By 1950, only 
nine states reported less than three 
new cases and three states reported 
over seven new cases per death. Is 
there any question that a consider- 
able part of this phenomenal in- 
crease is due to the inclusion of 
large numbers of X-ray diagnoses 
without adequate confirmation? 


So far as this increase in report- 
ing represents new cases of active 
tuberculosis brought under public 
heaith supervision, it reflects sub- 
stantial progress in tuberculosis 
control. The unrecognized case is 
far more dangerous than the known 
case as a source of infection. What 
proportion, then, of the reported 


.cases during the past five years 


In a spot - 


actually represent confirmed cases 
of active tuberculosis? 


In the X-ray survey report of one 
state for the past year, 21 per cent 
of the cases diagnosed as pulmonary 
tuberculosis proved on complete ex- 
amination to be active. This makes 
up less than one-tenth of all cases 
reported for the year, but if inac- 
tive cases were included it would 
amount to over a third of all re- 
ported cases in the state. 


Besides confusing the epidemio- 
logical picture of the incidence of 
tuberculosis, the inclusion of inac- 
tive cases presents serious adminis- 
trative and legal problems. It 
greatly increases the medical and 
nursing work of local health de- 
partments. Many health depart- 
ments and clinics have recently im- 
proved their supervision of tuber- 
culosis patients and their families 
by the elimination of inactive cases 
from their files. To again load their 
records with new inactive cases is 
to dilute the service which they can 
render to those in need of super- 
vision. 


Other Problems Involved 


The handicap which a diagnosis 
of tuberculosis imposes on the indi- 
vidual cannot be lightly dismissed. 
We may think that the stigma pop- 
ularly associated with the disease is 
a thing of the past but the recov- 
ered patient seeking to establish 
himself in a new field all too often 
finds it a critical barrier to self- 
support. Life insurance companies 
are now becoming more lenient in 
accepting ex-patients who have 
demonstrated that their disease is 
firmly arrested but a history of tu- 
berculosis is still grounds for ex- 
clusion for a period of some years 
after diagnosis and recovery. 


Agreement on the medical cri- 
teria for cases to be reported will 
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not alone solve all the problems in- 
volved in the reporting of tubercu- 
losis. There remain other serious 
discrepancies in administrative 
practice. In a number of areas, re- 
porting by physicians and hospitals 
is grossly incomplete. In some 
areas, approximately one-third of 
all cases are first notified on the 
death certificate. There is little 
uniformity in the handling of re- 
ciprocal notifications and the rec- 
ords of cases moving out of the 
state. Also, there is great varia- 
tion in the type and amount of in- 
formation required by different 
health departments in the reporting 
of cases. 

All of these variables were con- 
sidered in the deliberations of the 
committee and are given due weight 
in their recommendations.- It is 
recognized that the effectiveness of 
any such recommendations depends 
upon their voluntary acceptance by 
state and local health agencies. The 
fact that they incorporate the con- 
sidered opinion of representatives 
of all the states and of the Public 
Health Service gives promise that 
they may form the basis of a uni- 
form system of morbidity reporting 
so essential for tuberculosis control. 


* 


Group Reactivated 


TB workers from six New Eng- 
land states to meet in Hart- 
ford, Oct. 10-11 


The New England Tuberculosis 
Conference will be reactivated at a 
meeting scheduled for Oct. 10-11 in 
Hartford, Conn., according to the 
planning committee. 

It will be the first meeting since 
the Conference was discontinued in 
1946, after serving for approxi- 
mately 30 years as a central organi- 
zation for tuberculosis and health 
workers from the states of Connec- 
ticut, Maine, Massachusetts, New 
Hampshire, Rhode Island and Ver- 
mont. New officers will be elected 
and working principles adopted. 

Plans for the meeting include 
sessions on program planning in 
areas of high and low tuberculosis 


HAWAIIAN ART DISPLAYED | 


| | 


Examples of lauhala weaving done by ex-tuberculosis patients in the rehabilita- 

tion workshop operated by the Tuberculosis Association, County of Hawaii. The 

display, set up during World Trade Week in Hilo, features the work of patients 

who have completed treatment at Puumaile Tuberculosis Hospital but are not 
ready to return to full-time employment. 


prevalence, rehabilitation of the tu- 
berculous, Seal Sale problems in 
both rural and urban areas, and the 
role of board members in tuberculo- 
sis control. The Connecticut Tuber- 
culosis Association and the Con- 
necticut Trudeau Society will meet 
at the same time. The New Eng- 
land Tuberculosis Rehabilitation 
Society will participate by holding 
a rehabilitation session as its fall 
meeting. 

The planning committee is head- 
ed by Miss Mabel Baird, executive 
secretary, Connecticut Tuberculo- 
sis Association, with Miss Ruth 
Anderson, executive secretary, 
Rhode Island Tuberculosis Associa- 
tion, as co-chairman. Other mem- 
bers of the committee are: C. W. 
Kammeier, executive secretary, 
Massachusetts Tuberculosis Asso- 
ciation; Edmund P. Wells, execu- 
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tive secretary, Maine Tuberculosis 
Association; Miss Guilda Albert, 
Maine Tuberculosis Association; 
James H. Bates, executive secre- 
tary, Vermont Tuberculosis Asso- 
ciation; Marion Garland, New 
Hampshire Tuberculosis Associa- 
tion; Dr. R. C. Edson, secretary, 
Connecticut Trudeau Society; Mrs. 
Sally J. Schmidt, Connecticut Tu- 
berculosis Association, and Miss 
Ruth Harris, National Tuberculosis 
Association. 


* 


FIRST HEALTH DEPT. 

The first local board of health in 
the United States was established 
in Petersburg, Va., in 1780, accord- 
ing to Industrial Health and Medi- 
cal Programs, published by the Di- 
vision of Industrial Hygiene, Public 
Health Service. 


Volunteers Really Like Their Jobs 


But Willing Workers Work Better When They Know Exactly 
What Is Required of Them, Why They Are Doing It, and 


How Long It Will Take 


By MRS. A. MICHAEL SCHULTZ 


EVER underestimate the wil- 
lingness of the volunteer 
worker. 

I make this statement after three 
months experience as general chair- 
man of a community X-ray survey 
and as one who has also worked as 
a private in the ranks on a number 
of community projects. 

People like to do a job for their 
town. They may be tied down at 
home with young children, with a 
thousand and one responsibilities 
very important to them personally, 
but they want to help and it’s sur- 
prising and gratifying to find out 
how much time and energy the bus- 
iest people can give. Many women 
took their small children with them 
to make house-to-house calls. One 
man, who works at night, took time 
from his day-time sleep period to 
help his wife complete the registra- 
tion of people in the block assigned 
to her. 


Respect Their Rights 


Yes, volunteers are willing, but 
they have certain very definite 
rights which should be respected to 
the letter. They have a right to 
know exactly what they are ex- 
pected to do and when the job they 
undertake must be completed. Many 
times we fail to utilize volunteers 
to the best advantage because we 
try to sell them by telling them it’s 
an easy job, when actually it isn’t 
easy at all. We say, “This won’t 
take long. You’ve got two weeks 
to call on 15 families.” It’s wiser 
to say, “The job may take from 7 
to 10 hours. It may mean calling 
several times at the same house.” 

Don’t minimize the job or the 
responsibility when you approach 
volunteers. They don’t mind work- 
ing. They actually get more satis- 
faction out of undertaking a hard 
job than an easy one, but they will 


be a lot happier about the whole 
thing if they know, from the start, 
exactly what is expected of them. 
It’s also most important to ex- 
plain to volunteers why the job 
must be done according to certain 
specified rules. Making out an 
X-ray registration card is a rela- 
tively simple matter, but the possi- 
bilities of error, involving endless 
work at headquarters, are many. 


“Why” Is Important 


Every mother knows how much 
easier it is to have instructions fol- 
lowed if she takes time out to ex- 
plain why. It works exactly the 
same way with volunteers — and 


maybe for the same reason. No . 


one likes to be given cut-and-dried 
instructions. We do like to know 
what is behind the rules laid down 
for us to follow. With this shared 
inside information, we become a 
part of the team. We belong. And 
knowing why also helps us remem- 
ber to do the right thing. We know 
how a careless address, a misspelled 
name, can tie things up at survey 
headquarters, or keep an appoint- 
ment card from reaching its des- 
tination. 

Better than rules for doing a job 
is a demonstration of the job itself. 
At our first community meeting, 
preceding the X-ray survey, the 
tuberculosis association presented 
a ten-minute dramatization entitled, 
“When the Volunteer Calls.” It was 
packed with information. It was a 
blueprint for how to make a regis- 
tration call and because it was also 
realistic and entertaining, block 
workers remembered it when they 
went into action. 

Don’t let too much time elapse 
between the request for volunteer 
service and the date when that serv- 
ice is to be completed. “I'll do it, 
but when will I be through with it?” 


is a typical volunteer reaction and a 
most justifiable one. One week 
should be a sufficient interval be- 
tween the first instruction meeting 
for volunteers and the completion 
of registration, regardless of the 
size of the area. With two weeks to 
go, the first week may see nothing 
happen. Volunteers may forget their 
instructions and lose enthusiasm. 
Doing a job under pressure of time 
has advantages for the volunteer 
worker and the community. 


In looking for volunteers to do 
a community job, don’t confine your- 
self to the obvious sources—church 
and club groups, housewives with 
time on their hands. Maybe the men 
would like to ring a few unfamiliar 
doorbells, too. 

Boys and girls can help in lots of 
ways, particularly in vacation time. 
In our survey, Boy Scouts distrib- 
uted “The X-ray Survey News,” 
a “tab” size report of survey prog- 
ress, with their fathers helping 
them. A high school girl lined up 16 
of her classmates for volunteer 
clerical work at the unit. A shut-in 
did very effective telephoning to 
bring people to the unit for second 
appointments. There’s something 
for everybody to do when the mobile 
unit comes to town. 


While every volunteer who makes 
a house call in behalf of an X-ray 
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survey must be prepared to answer 
questions about tuberculosis and the 
purpose of the survey, the job of 
giving the community this informa- 
tion is primarily the responsibility 
of the tuberculosis association. 

Some of this information should 
be given through the local papers, 
well in advance of the survey and 
without being directly tied into 
survey plans. This gives the com- 
munity basic information—condi- 
tions them for the survey. 


TB Information Needed 


Information about tuberculosis 
should be repeated in every story 
during the survey. We can’t assume 
that people know what they need 
to know about TB. This knowledge 
will bring them in for X-rays. It 
greatly simplifies the job of the 
volunteer, when she makes a house 
call if people already know that: 

You can have TB and look well. 

TB is not inherited. You catch it 
from a germ. 

Old people can have TB. 

There is very little TB in children 
under 15. 

All findings are confidential. 

A committee on public informa- 
tion should be the general chair- 
man’s first appointment and the first 
to go into action. Its work prepares 
the way for community organiza- 
tion. The general chairman should 
work with the committee to find the 
best ways of reaching all the people 
in the community with information 
about TB and about the survey. 

Why I was chosen chairman of 
such an important campaign will 
remain a secret, even to me. I have 
had some experience in community 
organization but nothing the equal, 
in size of the job or importance to 
the community, of this X-ray sur- 
vey. I do know that it is one of the 
most enlightening jobs I have ever 
undertaken. I believe I know my 
community better than ever before 
and that all the volunteers who 
worked on the survey will be better 
equipped to get behind other pro- 
grams for the good of the people. 

We have kept a complete record 
of the volunteers who gave time to 


NEW X-RAY BOOKLET 


LETS MAKE 
DATE... RIGHT 


Shown above is the cover of a four-page picture-story booklet, one of the 

NTA's newest aids for use in mass X-ray survey programs. A graphic appeal 

to people to get chest X-rays, Let's Make a Date is the first booklet using 

the popular cartoon technique that the NTA has published. It will be followed 

by another, larger booklet in similar style, giving a fuller explanation of the 
value of the chest X-ray. 


the X-ray survey. I have indicated 
on this record the special abilities 
of some volunteers. Only by working 
with them over a period of weeks 
could these abilities be determined. 
This record will serve as a chart of 
the volunteer resources our com- 
munity can call upon. No one knows 
how soon or how urgent this need 
may be. 

The most important result of the 
X-ray survey is that some 89 per 
cent of our adults have been checked 
for TB, but the incidental result— 
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of having in our hands for future 
use an organization ready and able 
to do whatever community job may 
come up, surely is important, too. 


CORRECTION 


The September BULLETIN carried 
an error on page 117 in the Author 
Box accompanying the article by 
John H. Biddle, “Let’s Take a Look 
at Ourselves.” The Huntingdon 
County association of which Mr. 
Biddle is secretary, is in Pennsyl- 
vania, not New Jersey. 


cHES 
GA 
i 
| 


Value of NTA Grants-in-Aid Is Seen 


In More Effective TB Assn. Programs 
By AGNES E. GERDING* 


HE grant-in-aid program of the 

National Tuberculosis Associa- 
tion is now in its seventh year. In 
many ways, this period has been one 
of experimentation and develop- 
ment. Many changes have oc- 
curred and continue to be made in 
the policies and criteria governing 
the program. 

Ample evidence already exists of 
the value of the grant-in-aid pro- 
gram in fulfilling the aims for 
which it was established, namely, 
assisting communities with high tu- 
berculosis mortality to develop more 
effective tuberculosis associations 
and programs, and aiding state as- 
sociations to enlarge or improve 
their staffs. The extent and de- 
gree of accomplishments, however, 
are variable. While some differenc- 
es can always be expected, one of 
the underlying factors common 
where progress has been limited is 
a failure to comply with certain 
proved techniques of operation. 
However, a growing realization ex- 
ists in many of the grant-in-aid 
associations that to reap the full 
benefit from the program, they 
should, as one local representative 
remarked at a meeting of a grant- 
in-aid association, “play the rules 
of the game, wherever they are 
applicable.” 


Distribution Policies 


The policies governing the dis- 
tribution of grants are constantly 
being refined by the decisions of the 
committee which determines the al- 
location of these funds. Many are 
the result of suggestions from state 
and local associations participating 
in the program. Careful review by 
the committee, of budgets for the 
current and the preceding year, the 
audit, and the program of work are 
now routine procedures prior to the 
allocation of funds. If employment 


*Associate, Field Organization and Pro- 
gram, NTA. 


of staff is involved, information is 
requested concerning the workers’ 
qualifications and as to how he and 
the other staff fit into the work 
plans of the association. 

The committee deciding the allo- 
cations recognizes its responsibili- 
ties to ensure maximum benefits 
from the funds expended. Perform- 
ance records of local grant-in-aid 
associations are reviewed quarterly 
while those of the state association 
are surveyed at least annually. In 
certain instances, the committee re- 
quests additional information or 
periodic, on-the-spot review of pro- 
gram progress by an NTA staff 
member prior to determination or 
payment of the grants, which may 
be made on a periodic basis. 


Period Remains Limited 

At this year’s meeting, Feb. 20, 
at Atlanta, Ga., the committee re- 
iterated its position that grants to 
any one local association should be 
limited to a period not exceeding 
five years, encouraging a reduction 
in the amount of request each year. 
Associations in more densely popu- 
lated communities or in areas hav- 
ing larger economic resources can 
be expected to achieve economic in- 
dependence in a shorter period of 
time. Aid to one larger city asso- 
ciation was no longer necessary 
after three years. Another just 
beginning its third year has already 
doubled its annual income and 
shows real progress toward attain- 
ing a similar goal. 

Certain other essentials are 
standard in order to qualify for lo- 
cal grant-in-aid assistance. The 
population and economic resources 
of an area have a direct bearing on 
the association’s ability to become 
financially independent. In addition 
to the criteria that the population 
of the area number at least 50,000, 
the effective buying income of the 
community is now taken into con- 


sideration when planning the area. 
Other requirements are the employ- 
ment of a qualified executive secre- 
tary who is acceptable to the state 
and National associations, as well 
as to the local board, financial in- 
dependence from any federated 
fund agency, and a program of work 
which conforms with “Authorized 
Forms of Tuberculosis Activities.” 


State Assns. Help 


The state associations in which 
local grant-in-aid associations exist 
lack the resources which would per- 
mit them to sponsor such local pro- 
grams without additional financial 
aid. However, most of the local 
grant-in-aid associations receive fi- 
nancial assistance from their state 
associations, as well as from the 
NTA. In addition to the monetary 
support, the state and National as- 
sociations share in the responsibil- 
ity to guide and advise these local 
affiliates on building a sound pro- 
gram and reaping the greatest re- 
turns from the Christmas Seal Sale 
so that financial independence can 
be assured. A visit by an NTA 
staff member to each association is 
now routine each year. 


An annual meeting is held of staff 
and board members of the local 
grant-in-aid associations from 
southeastern states, in which staff 
of the state and National associa- 
tions also participate. It serves as 
an excellent means for exchanging 
information and for reviewing mu- 
tual problems. The topics for the 
discussions are chosen from sug- 
gestions made by all who partici- 
pate in the meeting. 


Experience with district grant- 
in-aid associations indicates that 
these multiple-county combinations 
find it profitable to make periodic 
reviews and evaluations for pur- 
poses of determining whether 
changes should be made in the reg- 
ulations governing the district or in 
the area of operation. Problems 
which are keeping the association 
from carrying on its most effective 
program may also need solution. 
During the first few years after 
organization, it seems especially im- 
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portant to give considerable atten- 
tion to making certain that the as- 
sociation is established on a sound 
basis. In one of the grant-in-aid 
associations, most of the partici- 
pating local committees have pooled 
their complete resources so that the 
funds could be used for the over-all 
district program. In certain other 
districts some of the local groups 
have expressed their opinion that 
they would consider it advantageous 
to do so, but an over-all policy has 
not yet been planned. This is added 
evidence that awareness of the tu- 
berculosis problem can supercede 
the self-interests which county 
boundaries may impose. 


Two New Programs 


Two new programs are being ini- 
tiated this year through grant-in- 
aid assistance. The Alaska Tuber- 
culosis Association is employing a 


field worker to aid with program | 


and organization in communities in 
the railroad belt area extending 
northward from Seward, through 
Anchorage to Fairbanks. The Ari- 
zona association is employing a spe- 
cial field consultant for work among 
the Spanish-speaking population of 
the state. In the latter instance, 
matching funds to equal the grant 
have been collected within the state 
from their community leaders. 

The new projects are generally 
proposed and initiated by the vari- 
ous state associations. Little stim- 
ulation from the NTA has been of- 
fered. The amount of annual re- 
quests in recent years far’ exceeds 
the funds available for the grant-in- 
aid budget. 

The evidence of increased com- 
munity awareness of the serious- 
ness of local tuberculosis problems, 
accompanied by the interest and 
willingness to support improved 
control facilities, point to the great- 
est value of the grant-in-aid pro- 
grams. Education of the people is 
still a sound approach in the local 
association. Concentration of ad- 
ditional effort in high mortality 
areas is sound procedure for the 
state and National associations. 


PEOPLE 


Miss Elizabeth Beach is the new 
executive secretary of the Pima 
County (Ariz.) Tuberculosis and 
Health Association. A former case 
worker for the Pima County Wel- 
fare Department and the Tucson 
Medical Center, Miss Beach suc- 
ceeds Miss Nellie Kemp who re- 
signed recently. 


Dr. DeWitt C. Daughtry has been 
named president of the Florida 
Chapter of the American Trudeau 
Society. 


Mrs. Vivian Boron, who served 
for the past five years as public re- 
lations director of the Tuberculosis 
Institute of Chicago and Cook 
County, resigned in July to accept 
a position with the Department of 
State as cultural affairs officer in 
Saigon, Indo-China. Donald M. 
Kuhn, former associate in the de- 
partment, has been named acting 
director and Miss Ann Woody, for- 
mer house organ editor and news- 
paper reporter, has been named 
associate. 


Dr. Ralph I. Canuteson is the 
new president of the Kansas Tuber- 
culosis and Health Association. 
Other new officers are Dr. Thomas 
R. Hood and J. Frank Wells, Ph.D., 
vice presidents. 


Dr. Thomas A. Foster is the new 
president of the Maine Tuberculosis 
Association. Serving with Dr. Fos- 
ter are Mrs. John C. Andrews, Mrs. 
George W. Tufts, and Dr. Dean 
Fisher, vice presidents; Arthur F. 
Tiffin, treasurer, and Mrs. Des- 
neiges E. Martin, clerk. 


Morris London, assistant execu- 
tive secretary of the Lynn County 
(Mass.) Tuberculosis and Health 
League since December 1950, has 
been appointed to succeed Mrs. 
Blanche Magee as executive secre- 
tary of the organiaztion. Mrs. 
Magee has left Massachusetts and 
will make her home in Ohio. 
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Mrs. Olive Billyeald, Minnesota 
Public Health Association Press 
Service, has received a first award 
from National Press Women for a 
magazine article appearing in 
Everybody’s Health, the MPHA 
publication. 


Miss Alice Marshall, who served 
the Nebraska Tuberculosis Associa- 
tion for nearly 30 years before her 
retirement in 1945, died recently. 
She had joined the association’s 
staff in 1917, becoming assistant 
executive secretary two years later. 
In 1924, she was named executive 
secretary and continued in that po- 
sition until 1943. Following a re- 
tirement period of one year, Miss 
Marshall returned to the associa- 
tion and remained as executiye sec- 
retary until her successor, Delmar 
Serafy, was appointed the following 
year. 


Miss Marie Wing has been named 
president of the Anti-Tuberculosis 
League of Cleveland and Cuyahoga 
County (Ohio). 


Harold McGee, acting director of 
local program development, Vir- 
ginia Tuberculosis Association, 
since last April, has been appointed 
director. He was formerly director 
of rehabilitation. 


Vern Leidle is the newly-elected 
president of the Washington Tuber- 
culosis Association. Other new offi- 
cers include Rev. R. H. Schwindt 
and Dr. Byron F. Francis, vice 
presidents, and Mrs. Gertrude 
Rivers, treasurer. Mrs. Ralph Han- 
son was re-elected secretary. 


Mrs. Paul Paulson is new presi- 
dent of the Washington Conference 
of Tuberculosis Secretaries. Other 
new officers are Mrs. Philip Rose, 
vice president, and Mrs. Lucien 
Scholl, secretary-treasurer. 


Mrs. Howard Snodgrass has suc- 
ceeded Mrs. Ernest D. Rothrock as 
executive secretary of the Hancock 
County (W.Va.) Tuberculosis 
League. Mrs. Rothrock has been 
elected president of the league. 
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